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Crime Victims Compensation Program Mental Health Fees Effective July 1, 2006
CPT©

Code
MD          

Non Facility
MD         

Facility
Psychologist   
Non Facility

 Psychologist   
Facility

 ARNP       
Non Facility

 ARNP    
Facility

Master Level 
Non Facility

Master Level 
Facility

90801 $220.13 $206.58 $220.13 $206.58 $198.12 $185.92 $143.08 $134.28
90802 $233.69 $221.22 $233.69 $221.22 $210.32 $199.10 $151.90 $143.79
90804 $94.34 $88.38 $94.34 $88.38 $84.91 $79.54 $61.32 $57.45
90805 $103.56 $99.22 N/A N/A $93.20 $89.30 N/A N/A
90806 $142.06 $136.09 $142.06 $136.09 $127.85 $122.48 $92.34 $88.46
90807 $151.27 $146.94 N/A N/A $136.14 $132.25 N/A N/A
90808 $212.00 $204.41 $212.00 $204.41 $190.80 $183.97 $137.80 $132.87
90809 $219.05 $214.71 N/A N/A $197.15 $193.24 N/A N/A
90810 $101.93 $97.05 $101.93 $97.05 $91.74 $87.35 $66.25 $63.08
90811 $113.86 $107.90 N/A N/A $102.47 $97.11 N/A N/A
90812 $152.90 $144.77 $152.90 $144.77 $137.61 $130.29 $99.39 $94.10
90813 $161.03 $155.61 N/A N/A $144.93 $140.05 N/A N/A
90814 $221.76 $214.71 $221.76 $214.71 $199.58 $193.24 $144.14 $139.56
90815 $227.72 $222.30 N/A N/A $204.95 $200.07 N/A N/A
90816 $94.89 $94.89 $94.89 $94.89 $85.40 $85.40 $61.68 $61.68
90817 $103.56 $103.56 N/A N/A $93.20 $93.20 N/A N/A
90818 $143.14 $143.14 $143.14 $143.14 $128.83 $128.83 $93.04 $93.04
90819 $149.65 $149.65 N/A N/A $134.69 $134.69 N/A N/A
90821 $212.54 $212.54 $212.54 $212.54 $191.29 $191.29 $138.15 $138.15
90822 $219.05 $219.05 N/A N/A $197.15 $197.15 N/A N/A
90823 $101.93 $101.93 $101.93 $101.93 $91.74 $91.74 $66.25 $66.25
90824 $111.69 $111.69 N/A N/A $100.52 $100.52 N/A N/A
90826 $151.82 $151.82 $151.82 $151.82 $136.64 $136.64 $98.68 $98.68
90827 $157.78 $157.78 N/A N/A $142.00 $142.00 N/A N/A
90828 $221.76 $221.76 $221.76 $221.76 $199.58 $199.58 $144.14 $144.14
90829 $226.10 $226.10 N/A N/A $203.49 $203.49 N/A N/A
90845 Non Covered Non Covered Non Covered Non Covered Non Covered Non Covered Non Covered Non Covered
90846 $137.72 $137.72 $137.72 $137.72 $123.95 $123.95 $89.52 $89.52
90847 $168.08 $164.83 $168.08 $164.83 $151.27 $148.35 $109.25 $107.14
90849 $48.26 $46.09 $48.26 $46.09 $43.43 $41.48 $31.37 $29.96
90853 $46.63 $45.54 $46.63 $45.54 $41.97 $40.99 $30.31 $29.60
90857 $50.97 $48.80 $50.97 $48.80 $45.87 $43.92 $33.13 $31.72
90862 $74.82 $70.49 N/A N/A $67.34 $63.44 N/A N/A
90865 $235.31 $210.37 N/A N/A $211.78 $189.33 N/A N/A
90870 $212.00 $136.63 N/A N/A $190.80 $122.97 N/A N/A
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90875 $117.12 $92.72 $117.12 $92.72 $105.41 $83.45 $76.13 $60.27
90876 $170.25 $146.39 $170.25 $146.39 $153.23 $131.75 $110.66 $95.15
90880 $178.93 $159.95 $178.93 $159.95 $161.04 $143.96 $116.30 $103.97
90882 $66.40 $66.40 $66.40 $66.40 $59.76 $59.76 $43.16 $43.16
90885 Bundled Bundled Bundled Bundled Bundled Bundled Bundled Bundled
90887 Bundled Bundled Bundled Bundled Bundled Bundled Bundled Bundled
90889 Bundled Bundled Bundled Bundled Bundled Bundled Bundled Bundled
90899 By Report By Report By Report By Report By Report By Report By Report By Report
96101 $139.35 $138.26 $139.35 $138.26 $125.42 $124.43 N/A N/A
96102 $64.52 $36.87 $64.52 $36.87 $58.07 $33.18 N/A N/A
96103 Non Covered Non Covered Non Covered Non Covered Non Covered Non Covered Non Covered Non Covered
96105 $106.27 $106.27 $106.27 $106.27 $95.64 $95.64 N/A N/A
96110 $17.89 $17.89 $17.89 $17.89 $16.10 $16.10 N/A N/A
96111 $207.66 $207.66 $207.66 $207.66 $186.89 $186.89 N/A N/A
96116 $155.07 $144.77 $155.07 $144.77 $139.56 $130.29 N/A N/A
96118 $186.52 $144.23 $186.52 $144.23 $167.87 $129.81 N/A N/A
96119 $94.34 $48.26 $94.34 $48.26 $84.91 $43.43 N/A N/A
96120 Non Covered Non Covered Non Covered Non Covered Non Covered Non Covered Non Covered Non Covered
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Crime Victims Compensation Program Mental Health Fees Effective July 1, 2006
LOCAL CODES Description MD/Psychologist ARNP Master Level

Non Facility Facility Non Facility Facility Non Facility Facility
Administrative codes
0101C Telephone conference with or about claimant for therapeutic or $45.54 $30.36 $40.99 $27.32 $29.60 $19.73

1039M Time loss notification form $17.62 $17.62 $15.86 $15.86 $11.45 $11.45
1040M Completion of application for benefits form. $35.22 $35.22 $31.70 $31.70 $22.89 $22.89
1041M Completion of reopening application form.  Diagnostic studies $45.79 $45.79 $41.21 $41.21 $29.76 $29.76
1046M Provider mileage, per mile, when round trip exceeds 14 miles $4.53 $4.53 $4.08 $4.08 $2.94 $2.94

1063M Attending provider review of IME/IMHE report. $35.22 $35.22 $31.70 $31.70 $22.89 $22.89

Consultation codes
0128C Limited Consultation - A limited consultation is conducted without $176.76 $134.47 $159.08 $121.02 $114.89 $87.41
0129C Extensive Consultation - An extensive consultation includes a $322.07 $264.59 $289.86 $238.13 $209.35 $171.98
N/A - Not applicable
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Crime Victims Compensation Program Mental Health Fees Effective July 1, 2006
LOCAL CODES Description MD/Psychologist ARNP Master Level

Non Facility Facility Non Facility Facility Non Facility Facility
Reporting codes
0116C Treatment report, monitoring treatment only - payable only when $22.89 $22.89 $20.60 $20.60 $14.88 $14.88
0122C Initial Response and Assessment: Form I $40.50 $40.50 $36.45 $36.45 $26.33 $26.33
0123C Initial Response and Assessment: Form II $81.00 $81.00 $72.90 $72.90 $52.65 $52.65
0124C Progress Note: Form III $40.50 $40.50 $36.45 $36.45 $26.33 $26.33
0125C Treatment Report: Form IV $55.62 $55.62 $50.06 $50.06 $36.15 $36.15
0126C Treatment Report: Form V $55.62 $55.62 $50.06 $50.06 $36.15 $36.15

0127C Termination Report: Form VI $40.50 $40.50 $36.45 $36.45 $26.33 $26.33
Special Programs 
Non routine services requiring prior agreement with the Department.  

0112C Adult self defense BR BR BR BR BR BR
0113C Child self defense BR BR BR BR BR BR
0114C Child/adolescent day treatment – Approved program intended to BR BR BR BR BR BR
HCPCS CPT© Codes
S9982 Med record copying per page $0.44 $0.44 $0.44 $0.44 $0.44 $0.44

BR - By Report
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